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of the omphalo-mesenteric duct. Swallowed foreign bodies may act
similarly, and we have seen more than once obstruction of the ileum
by a mass of dried fruit swallowed without mastication by elderly
edentulous subjects. Rarer causes of obstruction of this type are
neoplasms of the intestine, sometimes simple polypoid tumours but
more often malignant growths which project markedly into the lumen.
Hirschsprung's Disease. This is a rare affection met with in the earlier
years of life and is apparently of congenital origin ; it is distinguished from
other forms of megacolon in infancy on clinical and radiological grounds. It
is characterised by an enormous distension and enlargement of the colon which
then forms a large portion of the abdominal contents and gives rise to great
swelling from accumulation of faeces, which may be voided only at considerable
intervals. Repeated attacks of obstruction are common. The distension
may extend as far as the caecum, but at first affects mainly the lower part.
In true Hirschspning's disease the rectum is not involved in the distension and
the grossly hypertrophied and dilated colon tapers rather abruptly into a narrow
segment joining sigmoid to amis. The fundamental lesion (Bodian) appears
to be a congenital absence of the parasympathetic ganglion cells from both
Auerbach's and Meissner's myenteric plexuses for a distance of 5-20 cm. below
the dilated sigmoid, i.e. corresponding to the narrow segment of rectum. In
consequence there is overaction of the sympathetic, which normally inhibits
the propulsive contraction of the intestinal wall and stimulates contraction of
the internal anal sphincter. The disease is thus one of neuromuscular inco-
ordination. While lumbar sympathectomy has proved helpful in some cases,
the results have not always been permanent and exision of the defective narrow
segment and anastomosis of the sigmoid to the anus has given more promising
results (Stephens).
TUMOURS
The tumours of the intestine correspond in a general way with
those of the stomach. Neuro-fibroma, lipoma, and leiomyoma are
occasionally met with in both small and large bowels and we have
seen an infiltrating leiomyoma of the rectum wiuch had penetrated
the whole thickness of the rectal wall, and presented on the mucosal
surface as an ulcerating growth with everted edges, so that it resembled
a fimgating cancer. Both hsemangioma and lymphangioma are also
met with, and may be multiple. These simple connective tissue
growths may be subserous or submucous in position, and as in the
case of the much commoner adenomatous growths of the colon to
be described, they may become polypoid and may give rise to an
intussusception (p. 611). Epithelial neoplasms of the small intestine
are rare, forming less than 2 per cent, of all intestinal new growths,
but both simple polyps and carcinoma occur. The latter sometimes
arises at the papilla of Vater, and we have also seen several examples
of primary annular carcinoma mostly in the 2nd and 3rd parts of the
duodenum, and more rarely in the jejunum ; primary growths of the
small intestine are, however, very rare apart from the so-called
carcinoid or argentaffin tumours (p. 616). The commonest simple
tumour of the large intestine is the papilloma or polypoid adenoma,